FILED

e P Feb 28, 2003 8:00 am
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000110676 &

1. Entity Name

N & M EXPORT AND IMPORT, INC.

Principal Place of Business
8565 SW 152ND AVE. H 20
WMIAMI FL 3333

Mailing Address

6565 SW 152ND AVE. #1120

WiaMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apd. #, elg.

Suite, Apl. #, etc.

Secretary of State

¢ 02-12-2003 90113 018 ***150.00

‘ AR

] CHECK HERE IF MAKING CHANGES

PR ——— e et by

City & State City & State 4. FEI Number Applied For
B52~-21722718%Y Not Applicable
ap Country Zip nry 5. Cerlficato of Stats Desied ~ [J 50-79 Addilonal
. N Fee Requirad
5. Name and Address of Current Registered Agent S T e = T amie and Address ol Hew Raglsiersd Ageit — —
o — [ — .- R —Name=— - s . - - - - R

MONTES, NIEVES T
8565 SV, 152ND AVE. #1120
MIAMI FL 33183

3

Street Address (P.O. Box Number is NGt Acceptable)

City

FL | Zip Code

8. The above named enlity subtnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaliom

Signature, typed of printad name of registersd Rgena and tle ¥ applicable.

{NOTE: Registered Agent signature requaned when renstaing)

ozyolo®

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalign Financing $5.00 may Be
Trust Fund Contribution, O Added 1o Feas

CR2E034 (10/02)

i

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™me PTD [ Deleze TITLE ‘ O change  [J Addition
HAME MONTES, NIEVES T NAME

staeet apoRESs | 8585 SW 152ND AVE. #120 STREET ADDRESS

CITY-5T-21P MIAMI FL 33193 CY-$T-2P

TTLE [ pelete TILE Dchange  [J Addition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-51-2P GITY-§1-2p

e N g e W13 = - o= JT) Changes=[7] Addion -l .
NAME - o ' NAME

SIREET ADDRESS T STREETADORESS-(|—- = = =  _ . _ . o ...

CITY-S1-1P CirY-S1-2P ’ T -

TLE “3'Delete TIE O crangs (3 Addition 1. -3
NAME NAME

SUREET ADDRESS STREET ADDRESS

CITY- ST. 2P ciTy-51- 2P B

TITLE [ Delete TILE O Change T Adattion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-57-7IP

LE O Gelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CAY-57-2P

12. | hereby certify that the information supplied with this fiing dees nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that ihe information
accurate and thal my signature shall have the same legal effect as il made under cath; that I am an officer or director

indicated on this raport or supplemental report Is true an I
of tha corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an altachment with an addrags, wilh all other like empowered.

SIGNATURE: /V SR E 72 UIRED

786 32¢ 1745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNMG OFFICER OR DIRECTOR

a.a//ﬁ/ang 3053876528

Daytme Prcne ¥




